2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

NO LIMIT CARPENTRY, INC.

P01000003661

Principal Place of Business

2481 GAIL HELEN CT
N FT MYERS FL 33917

Mailing Address

2481 GAIL HELEN GT
N FT MYERS FL 33917

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90032 007 ***150.00

AR M

DO NOT WRITE IN THIS SPACE

SCHUMANN, RAYMOND L
13141 MCGREGOR BLVD, STE 9
FT MYERS FL 33919

City & State City & State 4. FEI Nurnber Applied For
"" l Q(\n -1 LFL[ ? Nat Applicable
Zi Countr Zi Count| iti
P Ly P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
% 7w —~-——B.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) T T TR T

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printed name of ragistersd agent and title if appiicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerpent and elects to do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Feas

(See criteria on pack) - Make Check Payable to Department of State
11. 3 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e O pelete TITLE VICE PRESIDEN T O Change B2 Addition
e Bﬁssserns COURTENAY N ML NELELL
strecTAnDREsS | 2481 GAIL HELEN CT STREETADDRESS | LML ES\ oAIL MELED O,
erv-st-3p | N FT MYERS FL 33917 CITY-§T-2IP M. FT.MUELS () 33910
TLE : o ST J Delete e P Ol changs [ Adition
NAME L. - NAME [~
STREETADDRESS | © +... STREET ADDRESS
eny-stzP | . .o " CITY-ST-21P
[T SR _ L [l Delete . . TLE OcChange O] Addumn
HAME ) B (T et i ettt T e T e
STREET ADDRESS STREET ADDRESS
CITY-§7-217 CITY-5T-2IP
TITLE [ pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TME (O Delete TLE O changs [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP N CITY-ST-2IP

13. | hereby certify that the informatiop”Su

of the corporation or the recefvgr or trusjee empoweref} 10 execute thigrepogkds reqwred by £h
changed, or on an attachmenywith an afidress, wit other like el .--
N -
dan g TN A R
SIGNATURE: 3G L XN
s SIGN Y NINMASFFICER OR DIRECTOR

#

indicated on this report or supplgmentalreport is true gn

‘OR PRINTED NAME OF

accurate and signature sh

lied with this fifng dees not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
hagve the same legal effect as if made under oath; that | am an officer or director
ter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

Daytitne Phone #

o A e -

N

CR2E034 (9/01)



